
MEDICATION ERRORS

74 P&T® • February  2017 • Vol. 42  No. 2

Disrespectful Behavior in Health Care 
Its Impact, Why It Arises and Persists, 
And How to Address It—Part 2
Matthew Grissinger, RPh, FASCP

Mr. Grissinger, an editorial 
board member of P&T, is 
Director of Error Reporting 
Programs at the Institute for 
Safe Medication Practices 
(ISMP) in Horsham, Penn-
sylvania (www.ismp.org).

In our last column, we published the 
results of an Institute for Safe Medication 
Practices (ISMP) survey, which clearly 
exposed health care’s continued tolerance 
of and indifference to disrespectful behav-
ior.1 Widespread disrespectful behavior 
in health care persists unchecked and 
is found at all levels of the organization 
and among all disciplines of staff. The 
stubborn strength of this problem lies 
in its quiet ability to undermine critical 
conversations.2 In Part 2, we delve into the 
impact of disrespectful behavior, why it 
arises and persists, and how to address it.

Impact of Disrespectful Behavior
Disrespectful behavior chills communi-

cation and collaboration, undercuts indi-
vidual contributions to care, undermines 
staff morale, increases staff resignations 
and absenteeism, creates an unhealthy or 
hostile work environment, causes some to 
abandon their profession, and ultimately 
harms patients. These behaviors have 
been linked to adverse events, medical 
errors, compromises in patient safety, and 
even patient mortality.3,4 Disrespect causes 
the recipient to experience fear, anger, 
shame, confusion, uncertainty, isolation, 
self-doubt, depression, and a whole host 
of physical ailments, such as insomnia, 
fatigue, nausea, and hyper tension.5 These 
feelings diminish a person’s ability to think 
clearly, make sound judgments, and speak 
up regarding questions or concerns. Dis-
respectful behavior is also at the root of 
diffi culties encountered in developing 
team-based approaches to improving 
care.5 Patient confi dence has also been 
undermined by disrespectful behaviors, 
making patients less likely to ask questions 
or provide important information. 

Why Disrespectful Behavior Arises
Disrespectful behavior can arise in 

any health care setting, and both the 
stressful nature of the environment and 
human nature play roles in this destruc-
tive behavior. We are driven to function in 
“survival” mode when forced to cope with 
diffi cult personal frustrations and system 
failures. Disrespectful behavior is often 
“survival” behavior gone awry.2 Although 
personal frustrations and system failures 
do not excuse disrespectful behavior, 
they often create a tipping point by which 
an individual is pushed over the edge 
into full-blown disrespectful behavior. 
Characteristics of the individual, such as 
insecurity, anxiety, depression, aggres-
siveness, and narcissism, can also kick 
in and serve as a form of self-protection 
against feelings of inadequacy.5 Cul-
tural, generational, and gender biases, 
and current events infl uencing mood, 
attitude, and actions, also contribute to 
disrespectful behavior.4

Differences in communication styles 
and power dynamics can also play a 
role.5,6 For example, physicians may get 
frustrated when nurses present informa-
tion in more detail than they believe is 
necessary. Nurses may get frustrated 
when physicians do not seem interested 
in the information provided. These differ-
ences in communication styles can lead 
to disrespectful behavior. The hierarchi-
cal nature of health care and a sense of 
privilege and status can lead those at the 
top of a hierarchy to treat others lower on 
the hierarchy with disrespect.

Why Disrespectful Behavior Persists
Health care organizations have fed 

the problem of disrespectful behavior 
for years by ignoring it, thereby tacitly 
accepting such behaviors.2 The health 
care culture has permitted a certain 
degree of disrespect while considering 
this a normal style of communication.5

Studies have shown that disrespectful 
behaviors are tolerated most often in 
unfavorable work environments, but it is 

unclear whether poor working conditions 
create an environment where the behav-
iors are tolerated or if the dis respectful 
behaviors create the unfavorable 
environment.7,8

Organizations have largely failed to 
address disrespectful behavior for a 
variety of reasons. First, the behavior 
typically occurs daily but often goes 
un reported due to fear of retaliation 
and the stigma associated with “whistle 
blowing.” Disrespectful behaviors are 
diffi cult to measure, so without robust 
systems of environmental scanning to 
uncover the behavior, leaders may be 
ignorant of the problem.9 Leaders may 
also be unaware of the behavior if man-
agers shield them from this informa-
tion because they view it as a personal 
failure.9 If disrespectful behaviors are 
known, leaders may be reluctant to con-
front individuals if they are powerful or 
high-revenue producers, or they may not 
know how to handle the problem. It’s not 
a topic taught in training programs, so 
leaders may hesitate to take on a problem 
for which there is no obvious solution.9

Addressing Disrespectful Behavior
1. Set the Stage
Establish a steering committee of 

trustees, senior leaders, middle manag-
ers, physicians, pharmacists, nurses, and 
other staff. Have the committee educate 
itself about disrespectful behavior, defi ne 
the behavior, list examples of the many 
forms it can take, and establish an action 
plan that specifi es how to identify dis-
respectful behavior, respond to it, and 
measure the s uccess of organizational 
efforts. Responsibility for addressing the 
problem belongs to the leaders, who need 
to raise awareness of the problem, inspire 
others to change, communicate respect 
as a core value, articulate their commit-
ment to achieving it, and create a sense 
of urgency around doing so. 

Establish a “no retribution” policy for 
those who report disrespectful behavior. 
This policy must be established at the 
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very onset of organizational efforts to 
reduce disrespectful behaviors. 

Open the dialogue about disrespect-
ful behavior by surveying staff about 
the issue using surveys from ISMP  
(www.ismp.org/survey/disrespectful) 
or the Agency for Healthcare Research 
and Quality (www.ismp.org/sc?id=343). 
Incorporate questions about disrespect-
ful behavior in safety rounds. Hold focus 
groups where frank discussions can be 
held with objective facilitators to keep 
the conversation productive. However 
uncomfortable, dialogue on this issue is 
crucial to the development of more effec-
tive and respectful ways of interacting 
with each other. 

2. Establish a Code of Conduct
Create a code of conduct (or code of 

professionalism) that serves as a model 
of interdisciplinary collegial relationships 
(different but equal) and collaboration 
(mutual trust and respect that produces 
willing cooperation).10 Clearly articulate 
the standard of behavior desired as well 
as unacceptable behaviors—don’t assume 
staff know this, so be clear.9 Addressing 
disrespectful behavior must start with 
an absolute belief by all staff that no one 
deserves to be treated with disrespect. 
Furthermore, the code of conduct should 
not allow any exemptions. As long as 
those who generate the most revenue 
are excused from responsibility for their 
actions, the code of conduct will have 
little impact on anyone else’s behavior.11  

3.  Establish a Communication 
Strategy 

Establish a standard, assertive com-
munication process for health care staff 
who must convey important informa-
tion. Stating the problem along with its  
rationale and a potential solution can 
improve assertive communication. 
Numerous communication techniques 
are available to help staff accomplish this, 
including:

• SBAR (www.ismp.org/sc?id=344): 
the person communicating the  
crucial information covers the situa-
tion, background, assessment, and 
recommendations

• D-E-S-C script (www.ismp.org/
sc?id=345): Describe in objective 
terms what you observed, heard, or 
perceived; express concerns using 

“I” statements and non judgmental 
terminology; specify or inquire  
about an alternate course of action; 
discuss both positive and negative 
consequences

• TeamSTEPPS (http://teamstepps.
ahrq.gov): Team Strategies and 
Tools to Enhance Performance and 
Patient Safety, an evidence-based 
teamwork system to improve com-
munication and teamwork skills 
among health care professionals. 

4. Manage Conflicts 
An escalation policy must be estab-

lished to manage conflicts about the 
safety of an order when the standard 
communication process fails to resolve 
an issue. Staff must know whom to call 
to aid in getting a satisfactory resolution. 
Be sure the process provides an avenue 
for resolution outside the typical chain of 
command in case the conflict involves a 
subordinate and his or her supervisor. 

5. Establish Interventions
Develop an intervention policy that has 

full leadership support to consistently 
address disrespectful behaviors. An 
effective policy includes zero tolerance 
for disrespectful behaviors regardless of 
the offender’s standing in the organiza-
tion, fairness to all parties, consistency in 
enforcement, a tiered response to infrac-
tions, a restorative process to help people 
change their behavior, and surveillance 
mechanisms.12 Levels of interventions 
might start with coaching and proceed 
to progressive discipline as warranted. 
The intervention policy should clearly 
articulate the behaviors or repeated 
behaviors that will be referred for dis-
ciplinary action, and how and when the 
disciplinary process will start.13 The focus 
of an intervention should be on building 
trust and holding staff accountable for 
making better behavioral choices. The 
importance of a prompt, predictable, and 
appropriate response to an alleged viola-
tion cannot be overemphasized.10 In all 
cases, those who report or cooperate in 
the investigation should be protected 
against retaliation.12

The intervention policy should also 
require addressing any system issues that 
amplify and perpetuate the dis respectful 
behavior. Common system problems 
include issues that affect workloads, 
staffing, budgeting, education, commu-

nication, hand-offs, physical hazards, 
and environmental stressors. Individual 
behaviors can also be altered through 
system improvements.2

6. Train Staff
Provide mandatory hospital-wide  

education for all staff about the impact of 
disrespectful behavior and appropriate 
professional behavior as defined by the 
code of conduct.12,14 Provide skill-based 
training in communication methods, 
relationship building, business etiquette, 
behavioral techniques to confront and 
address disrespect, conflict resolution, 
assertiveness training, team training, and 
how to report disrespectful behaviors. 
Use role-playing, vignettes, or aggression 
scenarios to strengthen skills associated 
with assertive communication, conflict 
resolution, and interpersonal interactions. 
One health system provides leaders with a 
toolkit that includes talking points regard-
ing the impact of disrespectful behavior, 
the code of conduct, definitions, surveys, 
communication/teamwork guides, key 
articles and intranet resources, “no retri-
bution” policy, and a letter from the chief 
executive officer outlining full leadership 
support.9

7.  Encourage Reporting/ 
Surveillance 

Implement a confidential reporting/
surveillance program for detecting dis-
ruptive behavior and measuring compli-
ance with the code of conduct. A formal 
reporting program and an informal 
process for unwritten reports should be 
offered, and anyone who experiences or 
witnesses disruptive behavior should be 
encouraged to report the event.13 The “no 
retribution” policy for reporting should 
be well known to staff and upheld. Peri-
odic updates should be provided to those 
who make reports about addressing 
dis respectful behaviors, but individual 
details should remain confidential. 

No organization should assume that 
the absence of reports of disrespectful 
behavior means it is not occurring. Other 
means of surveillance to identify dis-
respectful behaviors should be employed, 
including feedback from patients and 
families, staff and patient surveys, focus 
groups, informal dialogue, peer and team 
evaluations, and making direct inquiries 
at routine intervals (e.g., during safety 
rounds). 
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8. Create a Positive Environment
Certain aspects of the workplace envi-

ronment are key to combatting disrespect, 
including a fair and just culture, respectful 
management of serious adverse events, 
and transparency so staff members feel 
safe talking about disrespectful behavior 
without fear of reprisal.12 Another factor 
is visible leadership commitment to a 
respectful culture, which requires leading 
by example. Leaders should set the tone 
with an attitude of mutual respect for the 
contributions of all staff, remain open to 
questions and new ideas, and reward 
outstanding examples of collaborative 
teamwork, respectful communication, 
and positive interpersonal skills. Using 
key communication tools, such as email 
blasts, leaders can maintain an ongoing 
dialogue about respectful behaviors with 
the entire organization to help assure 
staff that leadership commitment to a 
respectful culture is not fleeting.2
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